NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

3 . DISCHARGE MONITORING REPORT (DMR) & A
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) | OFFICE OF GOMTLAS ik "(”4) s
NAME: CLEAR SPRINGS FOQODS, INC. 1DG132002 SUM-A DMR MAILING ZIP CODE: 83316 v"
ADDRESS: P.0.BOX712 PERMIT NUMBER DISCHARGE NUMBER MINOR o2

BUHL, ID 83316 (SUBR 05) %
FACILITY TOTAL
FACILITY: CLEAR SPRINGS FOODS, INC. - PROCESSING
LOCATION: 1579-A CLEAR LAKE ROAD Sum
Buhl, ID 83316 MONITORING PERIOD
MM/ DD /YYYY MM/ DD /YYYY No Discharge [ |
ATTN: JOHN R. MACMILLAN, VP From|12 01 2012 To |12 31 2012
page 10of 2
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE UNITS
I Temperature,water deg. C SAMPLE e e i 143 e Monthly Grab
MEASUREMENT Wk ' oc 0
00010 1 O PERMIT Ak s PP Reg. Mon. e i RAB
Effluent Gross REQUIREMENT MO AVG MBIy 4
ROy A G SANiLE 26.8 26.8 oo 19.0 19.0 Monthly | Compos
MEASUREMENT
Ib/d mg/L 0
00310 1 0 PERMIT 180.5 361.0 R Reg. Mon. Reg. Mon. Monthly COMP24
Effluent - WQBEL REQUIREMENT | MO AVG DAILY MX MO AVG DAILY MX
pH SAMPLE e s 6.9 ik 7.0 Monthly Grab
MEASUREMENT o su 0
00400 1 0 PERMIT Vs s 6.5 RS 9.0 Monthly GRAB
Effluent Gross REQUIREMENT minimum maximum
Solids, Total Suspended SAMPLE 56.3 56.3 e 20 20 Monthly Compos
MEASUREMENT Ib/d _ mgiL 0
00530 1 0 PERMIT 150.0 301.5 wau Reg. Mon. Reg. Mon. Monthly COMP24
Effluent - WQBEL REQUIREMENT | MO AVG DAILY MX MO AVG DAILY MX
Nitrogen, ammonia totai(as N) SAMPLE - e e e 0.83 Monthly Compos
MEASUREMENT W ) mglL 0
00610 1 0 PERMIT Pl Leis A Sava Reg. Mon.
Effluent Gross REQUIREMENT DAILY MX Montaly i
Phosphorus, total (as P) SAMPLE 10.3 o 0.367
Effluent - WQBEL MEASUREMENT 10 Ib/d 0:38% mgil 0 BBy Compos
00665 T 0 PERMIT 20.2 39.8 P Reg. Mon. Reg. Mon. Monthly COMP24
“TRADE IN PLACE* REQUIREMENT | MO AVG DAILY MX MO AVG DAILY MX
AR i 35 35 e <6.0 <5.0 Monthly Grab
MEASUREMENT Ib/d mg/L 0
03582 1 0 PERMIT 96.0 192.0 PP Reg. Mon. Reg. Mon. Monthiy GRAB
Effluent - WQBEL REQUIREMENT | MO AVG DAILY MX MO AVG DAILY MX
Name/Title Principle Executive Officer | certfy under penalty of law that this and all were p under my direction of :I:elephone Date
e e S e e Q.LQ W P —
. . em, of ,. ! s, - - v’ , »
Joh . Mcshmen Vs Prositnt [P SRR e e T L - ol 203
p for submitting false i [ the p y of fine and impri t for knewing ignature of Principal Executive Officer or rea
TYPED OR PRINTED olscns; Authorized Agent Code Number MINLERREYYEY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachements here)
& B

=\ WS



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

DMR MAILING ZIP CODE: 83316 <

NAME: CLEAR SPRINGS FOODS, INC. IDG132002 SUM-A
ADDRESS: P.O.BOX 712 PERMIT NUMBER DISCHARGE NUMBER MINOR 72
BUHL, ID 83316 (SUBR 05) )
FACILITY TOTAL
FACILITY: CLEAR SPRINGS FOODS, INC. - PROCESSING
LOCATION: 1579-A CLEAR LAKE ROAD Sum
Buhl, ID 83316 MONITORING PERIOD
MM/ DD /YYYY MM/ DD /YYYY No Discharge [ |
ATTN: JOHN R. MACMILLAN, VP From|12 01 2012 To |12 31 2012
page 2 of 2
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Flow, in conduit or thru treatment plant SAMPLE - 517 I - i Monthly Measrd
MEASUREMENT ofs ok 0
50050 1 0 PERMIT Hikdls Reg. Mon. Wk o s
Effluent - WQBEL REQUIREMENT DAILY MX Monthly it
Chlorine, total residual SAMPLE . — o <0.1 mg/l <0.1 mg/t Monthly Grab
MEASUREMENT ek pgiL 0
50060 1 0 PERMIT P, po P 11 19 Monthl GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX y
Phosphorus, total (as P) SAMPLE . — o . 2.467 Monthi Comoos
MEASUREMENT SO ) mglL y P
00665 1 0 PERMIT wean ek . v 17.4
Effiuent - TBEL REQUIREMENT DAILY MX MORTM L 1 GinEa
A —
Name/Title Principle Executive Officer | oerify under penaity of law that his document and sl attachments were prepared under my dirsction of Telephone Date
e e e [ 5 :
: - . e LY NNy OL I paton B - ik = (208) 543-3456
John R. MacMillan, Vice President ot o e v vty emrmte o e ke b ol bl "-C/ - . olin|zo13
penalies for submitting false information, including the possibility of fine and imprisonment for knowing ignature of Princi ecutive Officer or rea
TYPED OR PRINTED o Authorized Agent Code Bk MMUERDT YT YU

——— e s e
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachements here)




NATIGCNAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (N

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

DISCHARGE MONITORING REPORT (DMR}

FDES

DEC 21 201

NAME: CLEAR SPRINGS FOODS, INC. IDG132002 SUM-A ~oICE U’Iib'lli Ms’\?ﬁ._[ltﬂt; ZIF" ("u\[li 8:\'11
ADDRESS: P.0.BOX 712 PERMIT NUMBER DISCHARGE NUMBER b ““MT MOR
BUHL, ID 83316 iR 08)
F-m,iLITY TCITAL
FACILITY: CLEAR SPRINGS FOODS, INC. - PROCESSING
LOCATION: 1579-A CLEAR LAKE ROAD S
Buhl, ID 83316 MONITORING PERIOD -
MM/ DD / YYYY MM / DD 7 YYYY No Discharge [ |
ATTN: JOHN R. MACMILLAN, VP From(11 01 2012 To (11 30 2012
o page 1 of 2
PARAMETER QUANTITY OR LOADING QUALITY OR CONCEMTRATICOMN MEH. SAWMPLE
EX T™PE
VALUE VALUE UNITS VALUE VALLUE LIMITS
Femperature,water deg. C SAMPLE ek P g 13.4 ki Monthly Gral
MEASUREMENT r— oy 0
00010 1 0O PERMIT . Hkeok Kok Reg. Maon. Rk Manthly GRAR
Effluent Gross REQUIREMENT MO AV )
BOD, :0gy, 20 Deg. © SAMELE 3.2 3.2 Ry <5.0 <5.0 Maonthly Compns
MEASUREMENT lb/d maL 0
00310 1 0 PERMIT 180.5 361.0 o) Rey. Mo, Reg. Mon. Monthly COMP24
Effluent - WQBEL REQUIREMENT | MO AVG DAILY MX MO AVG DAILY MX : ¢
pH SAMPLE Kk *kkn 7.1 Rk 7.4 Monthly Grab
MEASUREMENT rr— sU o
00400 1 0 PERMIT i = 6.5 S 2.0 Monthly GRAR
Effluent Gross REQUIREMENT minimum maximum ‘
iz, TG S spepet FHER 58.1 58.1 e 2.1 2.1 Monthly | Compus
MEASUREMENT o "
Ib/d gL 4]
00530 1 0 PERMIT 150.0 301.5 el Reg. Mon, Reg. Mon. Monthly SOMP24
Effluent - WQBEL REQUIREMENT | MO AVG DAILY MX MO AVG DAILY MX il
Nitrogen, ammonia total(as N) SAMPLE p— —— p— n— 11.80 Morithly Compus
MEASUREMENT S mgiL 4]
00610 1 0 PERMIT e b sk woews Reg. Mon. ) COMP 24
Effluent Gross REQUIREMENT DAILY MX Mestbly CaMP2
Phosphorus, total (as P) SAMPLE 6.1 6.1 — 0.217 0217 Monthly Cormpus
Effluent - WQBEL MEASUREMENT Ib/d mafL 0
00665 T 0 PERMIT 20.2 39.8 S Reg. Mon Reg. Mon. * Monithly COMP24
*TRADE IN PLACE* REQUIREMENT | MO AVG DAILY MX MO AVG DAILY MX ’ &
(PAlBCH e e 3.2 3.2 e <5.0 <50 Monthly Grab
MEASUREMENT Ib/d myiL o
03582 1 0 PERMIT 96.0 192.0 sk Reg. Man. Reg. Mon. ¥ Monthly GRAR
Effluent - WQBEL REQUIREMENT | MO AVG DAILY MX MO AVG DALY MX : :
Name/Title Principle Executive Officer | certify under penaity of law that this d and all attachments wern prepared under my diraction of Telephone [Jate
uupemswniq wnh a system di )Atu assure that qualified personnel properly gather and P W IZD -
] ) ] |evaluate the information submitted. Bauqonnwmqt*vufmemmﬂ?rpmwumampeme ) L 203 543.3456 L ,l,. & l 1
John R. MacMillan, Vice President [, et s s otrse b gt o | 9' - ‘LN 202
penaties for submitting false information, inciuding the possibilty of fine and imprisonmert for knowing ou]! vature of Principal Executive Officer or Area Mumber MM/ DD 7 YYYY
TYPED OR PRINTED i Authorized Agent Code |~ T

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachements here)




3 T

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: CLEAR SPRINGS FOODS, INC. IDG132002 SUM-A DMR MAILING ZIP CODE: 83316
ADDRESS: P.O.BOX 712 PERMIT NUMBER DISCHARGE NUMBER MINOR
BUHL, ID 83316 (SUBR 05)
FACILITY TOTAL
FACILITY: CLEAR SPRINGS FOODS, INC. - PROCESSING
LOCATION: 1579-A CLEAR LAKE ROAD Sum
Buhl, ID 83316 MONITORING PERIOD
MM/ DD /YYYY MM/ DD /YYYY No Discharge [ |
ATTN: JOHN R. MACMILLAN, VP From|11 01 2012 To |11 30 2012
page 2 of 2
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
'Flow, in conduit or thru treatment plant SAMPLE T 518 e o dehkk Monthly Measrd
MEASUREMENT I
50050 1 0 PERMIT Reg. Mon i ¢
*hkk L 5 E EhkK *dkk Monthl MEASRD
Effluent - WQBEL REQUIREMENT DAILY MX y
Chlorine, total residual SAMPLE ro) — e <0.1 mg/l <0.1 mg/! Monthly Grab
MEASUREMENT Ak IJgI'L 0
50060 1 0 PERMIT pr— - ko 11 19 Monthly GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX
Phosphorus, total (as P) SAMPLE TR o T _ 1355 Monthly Compos
MEASUREMENT kK mgIL
00665 1 0 PERMIT 17.4
ek ke HhkkK ek M nthl COMP24
Effluent - TBEL REQUIREMENT DAILY MX Sk
Name/Title Principle Executive Officer | Sartify;undarpenalty af Iy thak this el Yare preared under iy dagion oc Telephone Date
supervision in with a system 1 to assure that qualified personnel properly gather and ﬁ L
evaluate the information submitted. Based an my inquiry of thy wh je the >
o it v s | S et A R YoM o swov] 1l 202
penaties for ing false i ion, including the possibility of fine and imprisonment for knowing Signature of Principal Executive Officer or Area Nuribisr MM /DD / YYYY
TYPED OR PRINTED vioietione. Authorized Agent Code

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachements here)




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING R

PERM: | 1 EE NAME/ADDRESS (Include Facility Name/Location if Different)

EPORT (DMR)

- 'DMREMAILING ZIP CODE: 83316

NAME: CLEAR SPRINGS FOODS, INC. IDG132002 SUM-A
ADDRESS: P.O.BOX 712 PERMIT NUMBER DISCHARGE NUMBER MINOR
BUHL, ID 83316 (SUBR 05)
FACILITY TOTAL
FACILITY: CLEAR SPRINGS FOODS, INC. - PROCESSING
LOCATION: 1579-A CLEAR LAKE ROAD Sum
Buhl, ID 83316 MONITORING PERIOD
MM/ DD /YYYY MM/ DD /YYYY No Discharge [ |
ATTN: JOHN R. MACMILLAN, VP From|10 01 2012 To |10 31 2012
page 1 of 2
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE UNITS
Temperature,water deg. C SAMPLE P o . 14.6 — Monthly Grab
MEASUREMENT N ) oC 0
00010 1 0 PERMIT Sai e P Reg. Mon. x B
Effluent Gross REQUIREMENT MO AVG Mo iy
BOD, 5-Day, 20 Deg G SAMPLE 23.9 23.9 - 17.0 17.0 Monthly COmpOS
MEASUREMENT
Ib/d mg/L 0
00310 1 0 PERMIT 180.5 361.0 i Reg. Mon. Reg. Mon. Monthly COMP24
Effluent - WQBEL REQUIREMENT | MO AVG DAILY MX MO AVG DAILY MX
pH SAMPLE J— Ak 7.0 Hdehk 7.5 Monthly Grab
MEASUREMENT - SuU 0
00400 1 0 PERMIT oA I 6.5 R 9.0 Monthly GRAB
Effluent Gross REQUIREMENT minimum maximum
Solids, Total Suspended SAMPLE 96.2 96.2 B 35 35 Monthly Compos
MEASUREMENT
Ib/d mg/L 0
00530 1 0 PERMIT 150.0 301.5 - Reg. Mon. Reg. Mon. Monthly COMP24
Effluent - WQBEL REQUIREMENT | MO AVG DAILY MX MO AVG DAILY MX
Nitrogen, ammonia total(as N) SAMPLE — — —— o 729 Monthly Compos
MEASUREMENT ke mglL 0
00610 1 0 PERMIT il e ok B Reg. Mon.
Effluent Gross REQUIREMENT DAILY MX Manthiy DEminas
Phosphorus, total (as P) SAMPLE 16.1 Fw 0.542
Effluent - WQBEL MEASUREMENT i Ib/d Hoaed ma/L 0 Mol GO
00665 T 0 PERMIT 20.2 39.8 e Reg. Mon. Reg. Mon. Monthly COMP24
*TRADE IN PLACE* REQUIREMENT | MO AVG DAILY MX MO AVG DAILY MX
S S 35 3.5 <5.0 <5.0 Monthly Grab
MEASUREMENT Ib/d mg/L 0
03582 1 0 PERMIT 96.0 192.0 o Reg. Mon. Reg. Mon. Monthl GRAB
Effluent - WQBEL REQUIREMENT | MO AVG DAILY MX MO AVG DAILY MX Y
Name/Title Principle Executive Officer 1 cestily under penalty of law isat this-document and i Wl prepared unidar iy tirection o Telephone Date
bl oy g },2 Q W
. : : = ! il o i i -Wae | 208 543-3456 € \ A4
John R. MacMillan, Vice President ;‘V:‘::‘sl:ﬂ:”mmm‘:’ Mﬁﬁmzafm";m‘fzﬁ"":’:w"a’fem’"m“:“;’b’."“‘.‘“'sF‘ / - — I \ = ZL 32/
p-ona!n'es for submitting false information, including the possibility of fine and imprisonment for knowing ‘fgnature of Principal Executive Officer or Area
TYPED OR PRINTED violations. k. Authorized Agen Code Number MM /DD /YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachements here)

]
Wrg

™

T



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAMEIADDRESS (Include Facility Name/Location if Different)

" DMR MAILING ZIP CODE: 83316

NAME: CLEAR SPRINGS FOODS, INC. IDG 132002 SUM-A
ADDRESS: P.O.BOX 712 PERMIT NUMBER DISCHARGE NUMBER MINOR
BUHL, ID 83316 (SUBR 05)
FACILITY TOTAL
FACILITY: CLEAR SPRINGS FOODS, INC. - PROCESSING
LOCATION: 1579-A CLEAR LAKE ROAD Sum
Buhl, ID 83316 MONITORING PERIOD
MM/ DD /YYYY MM/ DD /YYYY No Discharge |_____|
ATTN: JOHN R. MACMILLAN, VP From|10 01 2012 To |10 3 2012
page 2 of 2
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
[Flow, in conduit or thru treatment plant SAMPLE i & i s s - Monthly Measrd
MEASUREMENT e — 0
50050 1 0 PERMIT e Reg. Mon. [P e r— h MEASRD
Effluent - WQBEL REQUIREMENT DAILY MX Monthiy =
Chlorine, total residual SAMPLE ik A i <0.1 mg/t <0.1 mg/l Monthly Grab
MEASUREMENT - pg/L 0
50060 1 0 PERMIT P ke Py 11 19 Monthly GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX
Phosphorus, total (as P) SAMPLE i i e P 3.702 Monthly Compos
MEASUREMENT - mglL
00665 1 0 PERMIT AN sk i Py 17.4
Effluent - TBEL REQUIREMENT DAILY MX Bonihly el
Name/Title Principle Executive Officer I certfy under penaly of lw that this document and al attachments were prepared under my direction or % Telephone Date
in accordance with a system designed to assure that qualified personnel property gather and W
evaluate the information submitted. Based on my inquiry of the person or persens who manage the \ .
i i i tem, ersons directly re i a inl ion, the infor ¥ » t (208) 543-3456 s l
John R. MacMillan, Vice President ﬁtb:l:m ne‘:‘;du:yei .?"::‘1”; ;‘m m;r:gum ::T::.D: wt:;u;; pﬂ:f::na;mm;:;; \} TS — H \ l e ZDJ 2_/
fties for ing false i 1, including the possibility of fine and impri t for knowing ignature of Principal Executive Officer or Area
TYPED OR PRINTED violations. P Code Number MM /DD /YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachements here)




¥

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: CLEAR SPRINGS FOODS, INC. IDG132002 SUM-A DMR MAILING ZIP CODE: 83316
ADDRESS: P.O.BOX 712 PERMIT NUMBER DISCHARGE NUMBER MINOR
BUHL, ID 83316 (SUBR 05)
FACILITY TOTAL
FACILITY: CLEAR SPRINGS FOODS, INC. - PROCESSING
LOCATION: 1579-A CLEAR LAKE ROAD Sum
Buhl, ID 83316 MONITORING PERIOD
MM/ DD /YYYY MM/ DD /YYYY No Discharge [ |
ATTN: JOHN R. MACMILLAN, VP From|09 01 2012 To |09 30 2012
page 1 of 2
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE UNITS
Temperature,water deg. C SAMPLE whn pa— O 15.4 whax Monthly Grab
MEASUREMENT whnk oc 0
00010 1 0 PERMIT
Effluent Gross REQUIREMENT |-
BOD, 5-Day, 20 Deg. C SAMPLE 25 7 25 7 - 18.0 18.0
MEASUREMENT Ib/d mg/L 0
00310 1 0O PERMIT
Effluent - WQBEL REQUIREMENT |-
pH SAMPLE o PR
MEASUREMENT o su 0
00400 1 0 PERMIT :
Effluent Gross REQUIREMENT |:
Solids, Total Suspended SAMPLE
MEASUREMENT| ) Ib/d mglL 0
00530 1 0 PERMIT
Effluent - WQBEL REQUIREMENT |-
Nitrogen, ammonia total(as N) SAMPLE e - 0.49
MEASUREMENT rane mg/L 0
00610 1 0 PERMIT 4
Effluent Gross REQUIREMENT |-+
Phosphorus, total (as P) SAMPLE
Effluent - WQBEL MEASUREMENT
00665 T 0 PERMIT | 2¢ Ihid L ¢
*TRADE IN PLACE* REQUIREMENT | MO ' AVG:"
Oil and Grease SAMPLE
MEASUREMENT
03582 1 0 PERMIT SI06 Ib/d mg/L 0
Effluent - WQBEL REQUIREMENT |- -MO-AVC
Name/Title Princip]e Executive Officer !cemfyf l'JMQ?f pemnyoflawlthatlhis LIOC:IIIM.:N m.xl all attachments were prepared under my direction or Te|ephone Date
:::r;::?rl':e"i‘nfonnaﬁon su::r;e:’j;?:ad onmy ial\:::;f; :ﬁlln];::;:ﬂ:fpiezr:flgimﬁ :::Tﬂ"d 2 08 5 43 3 4 5 6
Jotn R Machian, Vice Presicent 1t e e o] C (P ) lo/ite | 2012
penalties for submitting false information, including the possibility of fine and impri for knowing ignature of Principal Executive Officer or rea
TYPED OR PRINTED Holetios: Autherized Agent Code Niraber MMSDD LYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachements here)




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

0CT 19 200

DMR MAILING ZIP CODE: 83316

NAME: CLEAR SPRINGS FOQODS, INC. IDG132002 SUM-A
ADDRESS: P.O0.BOX 712 PERMIT NUMBER DISCHARGE NUMBER MINOR
BUHL, ID 83316 (SUBR 05)
FACILITY TOTAL
FACILITY: CLEAR SPRINGS FOODS, INC. - PROCESSING
LOCATION: 1579-A CLEAR LAKE ROAD Sum
Buhl, ID 83316 MONITORING PERIOD
MM/ DD /YYYY MM/ DD /YYYY No Discharge [ |
ATTN: JOHN R. MACMILLAN, VP From|09 01 2012 To [09 30 2012
page 2 of 2
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Flow, in conduit or thru treatment plant SAMPLE i 5.08 T, i S Monthly Measrd
MEASUREMENT| o . 0 —
50050 1 0 PERMIT 5
Effluent - WQBEL REQUIREMENT |- L
Chlorine, total residual SAMPLE e T o <0.1 mg/l <0.1 mg/l Monthly Grab
MEASUREMENT .
- — — pg/L 0 - -
50060 1 0 PERMIT
Effluent Gross REQUIREMENT
Phosphorus, total (as P) SAMPLE R waak
MEASUREMENT
hkkk L
00665 1 0 PERMIT : mg/
Effluent - TBEL REQUIREMENT |::
Name/Title Princip,e Executive Officer | certify under penalty of law that this document and all attachments were prepared under my direction or Z?fi Telephone Date
pervision in with a system designed lo assure that qualified personnel properly gather and WW
) . evaluate the information submitted. Basad_ on my \nquu)" nflm'pemun |_:r parso.n?wlm |.nanag:a l.heJ ) ? 4 | (208) 543-3456 ( =2 3 '_)
Johr R, Machillan, Vice President e e g e ek o I ol | 201Z.
enalics for submiting false i including the possibility of fine and i for knowing ignature of Principal Executive Officer or Area
S EED O PRIBTED e Authorized Agent Code humber MM/DD/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachements here)




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

CCP
JEd

£\

DMR MAILING ZIP CODE: 83316

NAME: CLEAR SPRINGS FOODS, INC. IDG132002 SUM-A
ADDRESS: P.O.BOX 712 PERMIT NUMBER DISCHARGE NUMBER MINOR
BUHL, ID 83316 (SUBR 05)
FACILITY TOTAL
FACILITY: CLEAR SPRINGS FOODS, INC. - PROCESSING
LOCATION: 1579-A CLEAR LAKE ROAD Sum
Buhl, ID 83316 MONITORING PERIOD
MM/ DD /YYYY MM/ DD /YYYY No Discharge [ |
ATTN: JOHN R. MACMILLAN, VP From |08 01 2012 To |08 31 2012
page 1 of 2
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
EX OF ANALYSIS TYPE
L VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Temperature,water deg. C SAMPLE R rhk - 15.0 . Monthly Grab
MEASUREMENT R~ o 0
00010 1 © PERMIT Sk . Awkk Reg. Mon. ek Monthly GRAB
Effluent Gross REQUIREMENT MO AVG
BOD, 5“Day, 20 Deg C SAMPLE 9.4 9.4 r— 6.0 6.0 Monthly CUmpOS
MEASUREMENT
Ib/d mg/L 0
00310 1 0 PERMIT 180.5 361.0 R Reg. Mon. Reg. Mon. Monthly COMP24
Effluent - WQBEL REQUIREMENT [ MO AVG DAILY MX MO AVG DAILY MX
pH SAMPLE ok — 7.2 ok 7.6 Monthly Grab
MEASUREMENT - su 0
00400 1 0 PERMIT *hdk e 6.5 Hkhk 9.0 Monthly GRAB
Effluent Gross REQUIREMENT minimum maximum
Solids, Total Suspended SAMPLE 55.6 55.6 o 21 21 Monthly Compos
MEASUREMENT
Ib/d mg/L 0
00530 1 0 PERMIT 150.0 301.5 ] Reg. Mon. Reg Mon. Monthly COMP24
Effluent - WQBEL REQUIREMENT | MO AVG DAILY MX MO AVG DAILY MX
Nitrogen, ammonia total(as N) SAMPLE . —— pa— - 0.23 Monthly Compos
MEASUREMENT ek mg/L g
00610 1 0 PERM]T Hekdk *hkk dede Rk dededed Reg' Mon' I P
Effluent Gross REQUIREMENT DAILY MX Moty CoMpa
Phosphorus, total (as P) SAMPLE 2.3 — 0.086 hi &
Effluent - WQBEL MEASUREMENT o Ib/d 9.60a mgiL 0 Mgntrly Copnpos
00665 T 0 PERMIT 20.2 39.8 ks Reg. Mon. Reg. Mon. Monthly COMP24
“TRADE IN PLACE* REQUIREMENT | MO AVG DAILY MX MO AVG DAILY MX
Sl e SAMPLE 3.9 3.9 <5.0 <5.0 Monthly Grab
MEASUREMENT Ib/d mgiL 0
03582 1 0 PERMIT 96.0 192.0 . Reg. Mon. Reg. Mon. Monthly GRAB
Effluent - WQBEL REQUIREMENT | MO AVG DAILY MX MO AVG DAILY MX
Name/Title Principle Executive Officer } certity under penalty of law that this document and al attachments were preparad under my direction or 2‘2{ Telephone Date
supervision in with a system desig Vto assure that qualified personnel properly gather and .9 %{ g
l . . evaluate the information ubmiuod Based on my mqun.' of the person or peruonsvmo manage Ihe . b 208 543_3456 g \ ¥ \
John R. MacMillan, Vice President [sen e peor sty o srr n imatn e ornaton s o M e 1 DRV ZOL
enaltos for ing false jon, including the possibility of fine and i t for knowing Signature of Princibal Executive Officer or Area Number MM /DD/YYYY
TYPED OR PRINTED poketions: Authorized Agent Code

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachements here)

T Cox G U‘/:Lq‘r /\\_



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

,,

- e DISCHARGE MONITORING REPORT (DMR) OEr 2 U ¢ \')32
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)
NAME: CLEAR SPRINGS FOODS, INC. IDG132002 SUM-A DMR MAILING ZIP CODE: 83316
ADDRESS: P.0.BOX 712 PERMIT NUMBER DISCHARGE NUMBER MINOR
BUHL, ID 83316 (SUBR 05)
FACILITY TOTAL
FACILITY: CLEAR SPRINGS FOODS, INC. - PROCESSING
LOCATION: 1579-A CLEAR LAKE ROAD Sum
Buhl, ID 83316 MONITORING PERIOD
MM/ DD /YYYY MM/ DD / YYYY No Discharge [ |
ATTN: JOHN R. MACMILLAN, VP From|08 01 2012 To (08 31 2012
page 2 of 2
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Flow, in conduit or thru treatment plant SAMPLE et 4.88 i T i Monthly i
MEASUREMENT Hkk
50050 1 0 PERMIT Reg. Mon ol 0
Hekdked ;2 7 dekdked KhkA Khkk
Effluent - WQBEL REQUIREMENT DAILY MX Manttiy' | ‘MEAGRR
Chlorine, total residual SAMPLE F—-—- . wkkk <0.1 mg/l <0.1 mg/l Monthly Grab
MEASUREMENT - ngfL 0
50060 1 0 PERMIT iy ok - 1 19
Effluent Gross REQUIREMENT MO AVG DAILY MX Munthy GRAR
Phosphorus, total (as P) SAMPLE Seas SRn eRh . 0.393 Monthly Compos
MEASUREMENT b mg/L
00665 1 0 PERMIT =i P . - 17.4
Effluent - TBEL REQUIREMENT DAILY MX Monthly COMP24
Name/Title Princip|e Executive Officer | certify under penalty of law that this document and all attachments were prepared under my direction or Telephone Date

John R. MacMillan, Vice President

TYPED OR PRINTED

P In accordance with a system designed to assure that qualified personne! property gather and
evaluate the information submitted. Based on my inquiry of the person or persons who manage the

(208) 543-3456

o \igl201L

penalies for submitting false information, including the p
violations.

ibility of fine and i

for knmw\gv

Pl
S ‘E E?’ :
system, or those persons directly resp for the ir mmmamnsubmmwuf‘u" ! i i i
the best of my knowledge and belief, true, accurate, and complete. | am aware that there are signi

Signature of Principal Executive Officer or

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachements here)

Authorized Agent

Area

Code Number

MM /DD /YYYY




